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Custom No. 24113 Attorney Docket No, 2950.27US01 J I 

Patterson, Thuente, Skaar & Chris tensen, P. A. // ** W 

4800 IDS Center 

80 South 8th Street 

Minneapolis, Minnesota 55402-2100 

Telephone: (612) 349-5740 REQUEST FOR CONTINUED EXAMINATION 

Facsimile: (612)349-9266 (ROE) TRANSMITTAL 

— ■ 

BoxRCE Op ^CVv 

Assistant Commissioner for Patents G>\ A ^/l 

Washington, D.C. 20231 < # *> 

This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1.114 of Application NoVg? 
09/435,748, filed November 8, 1999 for: BATTERIES WITH THIN ELECTRODES, by: James P. 
Buckley, Dania I. Ghantous, Khanh Hoang, Craig R. Home and Xiangxin Bi. 



idment \mi 
2002 in sa: 

[ ] Consider the arguments in the Appeal Brief or reply Bri ef previously 



Submission required under 37 C.F.R, § 1 - 1 14 w - 

a. [X] Previously submitted *r Ja 

[X ] Please enter in the present application the unentered Amendment un^er^ 
37 C-F-R- § 1.116, with any attachments, filed on May 10, 2002 in said! 
prior application 



filed on , 
[ ] Other _ 



b. [X] Enclosed 

[ X ] A Preli min ary Amendment is enclosed. Claims added by this 

Amendment are properly numbered consecutively beginning with the 
number next following the highest numbered claim in (he prior 
application, 

[ ] Affidavit(s)/Declaration(s) 

[ ] Information Disclosure Statement (IDS) 

[ ] Other 

2. [ X ] The filingfec is calculated below: 
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= 0 


X42 


SO 




x84 


% 


RCE fee 








+ 370 


S370 
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+ 140 
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+ 280 
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TOTAL 


$370 


OR 


TOTAL 
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(] First Presentation of Multiple Dependent Claim [MDC] 

* If the entry m Column i is less than the entry in Column 2, write 'XT in Column 3. 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 

*** If die "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this ipace. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest mi mbcr found from the equivalent box in Column 1 

of a prior Arncndmen i or the number of claims originiilly filed. 
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RCE of U.S. Application No. 09/435,748 
Filed November 8, 1999 

3. [ X ] The Commissioner is hereby authorized to charge the Deposit Account No. 16-0631 for 
the total amount of $370.00 for RCE filing fee. 

Respectfully submitted, 

Peter S.Dardi, PhD. 
Registration No. 39,650 

Please grant any extension of time necessary for envy: charge any fee due to Deposit Account No. / 6-0631 . 

CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this paper is being Transmitted by fcnwte^U^- Patent and Ti^ermrt^fficc., Ftt No. 703^872-93 1 1 
on the date shown below thereby constituting filing of same~-^/} v _/yv / J/ I ' I 

DaU . SEanR- Thorn dike 



Received from < 612 349 9266 > at 10128/02 6:43:42 PM [Eastern Standard Time] 



2 



